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Address. 


AN INTRODUCTORY ADDRESS 
AT THE MEDICO-CHIRURGICAL 
COLLEGE OF PHILADELPHIA.* 
By W. FRANK HAEHNLEN, M.D, Pu.D.,, 

Professor of Obstetrics. 

‘ENTLEMEN : It seems to me that 
the speaker chosen to deliver an 
address appropriate to an occasion of this 
kind should be one endowed with nature’s 
inimitable gift of oratory, for in this tal- 
ent alone lies that magnetic power, so to 
speak, of really entertaining an audience, 
and without it the speaker must needs be 

a failure, no matter how interesting the 

subject of his disgourse may be. For rea- 

sons better known to my colleagues than 
myself, they have seen fit to confer upon 
me the honor of addressing you to-night. 

It would be untrue were I to say-that I 

did not appreciate their courtesy, and 

yet, in the midst of so many, far better 

able to interest you than I am, I cannot 
but feel that they have made a mistake 
in their selection, and that you will 
think the same before I am through, No 
matter, however, you are not here for 





































*This address is kindly furnished us from the 
advance proofs of the Medical Register. 






the purpose of listening toa great orator, 
but have come to formally celebrate the 
opening of another session in’ this now 
venerable medical school. 

To us it is a day of thanksgiving, and 
we reverently rejoice that through the 
Providence of God we have been spared 
in health of body and mind, and permit- 
ted again to gather together for another 
year’s work. 

An introductory lecture, to my mind, 
should be, after all, an address of wel- 


‘come to the students and their friends. 


For to confine it strictly to any medical 
topic, as is done in some of our colleges, 
would be entirely out of place in an au- 
dience such as the Medico-Chirurgical is 
accustomed to have, a goodly part of 
which is composed of friends of the stu- 
dents, in whom their interest principally 
lies. 

As to the practical application of my 
remarks, with reference to our mixed 
gatherings on these occasions, I would 
say that we are especially proud of them 
for two reasons: First, because of the 
many intelligent and beautiful faces that 
are always seen throughout the room, 
and I see in looking around there is an 





abundance hire to-night. Secondly, be- 
cause we know that every one present is 
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a friend of the college; and that, let me 
say, is something to feel justly proud of. 

Again, we are grateful to you all for 
the confidence and support you have 
given us in our work here, for a college 
would be virtually nothing without stu- 
dents and their friends. We, as a Faculty, 
would be powerless without your co- 
operation, and, therefore, there must 
exist a close relation between us. Student 
and teacher are mutually responsible to 
each other for the faithful performance 
of the manifold duties and obligations 
that are interchangeable between them, 
and he who loses sight of this fact is ever 
in danger of grossly and injuriously 
neglecting his duty, and will most likely 
prove a failure or, at the most, accom- 
plish but li‘:tle. 

There in leed exists, further, a depen- 
dence upon each other. Each, while 
playing a separate and distinct role, is, 
nevertheless, absolutely dependent upon 
the other for the success of one of life’s 
most important dramas. 

We, as your teachers, perhaps feel, 
more keenly than do you, the burden of 
our responsibility, and this is especially 
felt at the time we add our signatures to 
your diplomas. Not because you have 
not earned or are not qualified to receive 
them,—for we pride ourselves on the 
high standard of medical excellence at- 
tained by our Alumni.—but because we 
proclaim to the world, by the signing of 
these certificates, that you are now pre- 
pared to practice that which we have 
taught you throughout your college 
course. 

It might be said that our responsibility 
should cease on the day of your gradua- 
tion ; and, again, it might be asked what 
more we could expect than your regular 
attendance in the lecture-room, hospital 
wards, and the several laboratories, and, 
at the close of your studies, brilliant 
examinations, 

Let me say, right here, that the college 
course in medicine is, after all, but a 
preparatory one, and it is only after the 
student launches into practice that he 
realizes this, and now, for the first time 
in his life, must rely upon himself. He 
no longer sees things just as they 
appeared to him in college. Notwith- 
standing the various subjects had been 
clinically demonstrated to him there, he 





ee 


is now called upon to make a diagnosis 
upon which, perhaps, will depend the 
life of his patient ; and oh! how difficult 
and different this seems to him now! A 
mistake at this time may do him consid- 
erable harm, whilst a mistake in college 
can very easily be overlooked and cor- 
rected without detriment to any one. 
Of course, occasional mistakes will occur, 
especially in one’s earlier practice, even 
to graduates of the Medico-Chirurgical 
College of Philadelphia. 

For the sake of the profession which 
you represent, and especially the college 
from which you graduate, I beg of you 
ever to bear in mind that you always 
have sacred obligations to fulfill. 

It is not every graduate in medicine 
that makes a successful physician. Suc- 
cess will rest with you, and is dependent 
upon your own individual industry. 

Many who possess diplomas are quacks, 
and, of course, totally unfitted for the 
work, and yet they have equal legal 
rights with the intelligent and honorable 
medical gentlemen. The consequence 
is that medicine to-day is represented by 
men of all grades,—high and low, edu- 
cated and uneducated.—and, strange as 
it may seem to you, it is, nevertheless, a 
fact that the charlatan does a surprisingly 
large portion of medical work through- 
out the world, and is patronized by peo- 
ple whose common sense, if they have 
any, or educational training, ought to 
teach them better. 

I speak of this to warn you against 
anything that smacks of this medical 
humbug, and to inspire in you an aspi- 
ration for that only which is pure and 
noble. “ 

Circumstances, I will admit, may from 
time to time somewhat alter your course 
and discourage you in your work, but 
your earnest and untiring efforts in the 
right direction will sooner or later bring 
with it a success perhaps far beyond your 
expectations. Rather a thousand times 
abandon your profession than drag it into 
disrepute, and thereby increase the prac- 
tice of quackery, which is already alarm- 
ingly large. 

A common mistake made by medical 
students is that they have completed 
their medical education the day they 
graduate from college, and that there is 
nothing more for them to learn. I pity 
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the poor deluded doctor who is of that 
opinion, fur he must, sooner or later, 
come to grief from his chimerical notions 
and absurd egotism. 

Medicine is continually growing on 
scientific lines, and the strides that have 
been made within a comparatively recent 
date are certainly amazing. We teach 
you to-day according to the most ad- 
vanced knowledge, and yet we do not 
claim that it is infallible, for in ten years 
from to-day, or even in less time, per- 
haps, you will most likely be employing 
different therapeutical agents and meth- 
ods of treatment from those we now 
teach you. The principles of treatment 
will, doubtless, remain pretty much the 
same, but the agents and methods em- 
ployed in the various departments of 
medicine will, unquestionably, be differ- 
ent from those now at our command. 

It is possible that this growth of 
improvement wili continue until the end 
of time. Accepting this as a fact, con- 
sider for a moment, if you please, your 
situation ten years hence, if you zow 
cease to be progressive, and are satisfied 
in leaving good enough alone. 

Why, gentlemen, if you do this you 
will disgrace the profession, instead of 
adorning it as every one of you should 
do. Remember that medicine is far from 
being a real science, although it is rap- 
idly approaching that end. Think of 
the lives that are spent in laboratory 
research and hospital investigations, and 
you will soon realize that man is not 
satisfied with the present medical status, 
as high as it is, but is striving with all 
his might to perfect that which is as yet 
very imperfect. 

I believe that every one of you, besides 
making your livelihood from the practice 
of your profession, can do more than 
this, and that there is a special work for 
you to perform, which, if carried out, 
will give you a reputation of which you 
can be justly proud. Each one of you 
can do something that another cannot do, 
and it should be your ambition to seek 
for that something and make the most 
out of it. 


To succeed in- anything means to 


closely observe that which others have 
failed to sce, and then adequately con- 
frm this by subsequent observations 
For 


made under similar circumstances. 








facts, after all, are more demonstrative 
and satisfactory to the general mind than 
are theories, and, in times so practical as 
the present, we ought to seek simple 
facts, rather than to advance improbable 
and contradictory hypotheses. 

It is easy to make a theory if you 
know the facts of the case, but often most 
difficult to derive anything like the truth 
from many of our visionary theories. 
Bhere is still lots to be learned in medi- 
cine, and the field for original research 
is open to every one of you. 

For those of you present to-night there 
will certainly emanate a number of emi- 
nent men. Now who shall they be? The 
men who have passed the most b:illiant 
examinations? Not necessarily so. Then, 
who shall they be? Why, you will find 
that they are the students who will re- 
main students and observers all their 
lives. ‘They are those who are not too 
vain to ask of another that which they 
do not know, and who are willing to 
serve the poor as well as the rich. These 
are the men who will ten years hence 
have acquired a wide reputation, and be 
holding important positions in our hos- 
pitals and medical schools, and whose in- 
fluence for good will be felt in the com- 
munities in which they live. 

If you have no ambition to reach a 
high pinnacle in the profession you have 
chosen, then you have mistaken your 
calling and wasted your years in useless 
study, reflecting, at the same time, dis- 
credit upon the noblest of all professions. 

It is impossible to be successful in any- 
thing unless you have a definite object 
in view, and are constantly and eagerly 
looking forward to the future for ad- 
vancement and development along the 
lines of your respective occupations. 

The man who plods along without a 
care, anxiety, or ambition is usually one 
of very inconsiderable mental calibre, and 
amounts to very little to himself or any- 
body else. He is but an automaton. 

Success does not generate spontane- 
ously, but is the outcome of a divine 

Providence as a reward for industry. 

Do not copy the personal characteris- 
tics of others, no matter how eminent 
they may be; for there is nothing more 
unbecoming in a man than to see him 
imitating another for the purpose of hav- 
ing his audience think him great. No 
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matter how clever the imitation may be, 
it is, nevertheless, but a burlesque, and 
makes a fool of the actor. 

Personal characteristics are evolved 
spontaneously, and, whether they . be 
good or bad, they are an integrant part 
of the man himself, and are not to be 
copied by others. Z 

The developmental possibilities of your 
own self are far greater than you imag- 
ine, but many a good man has stunt¥d 
his natural intellectual growth by mim- 
icking others, and thereby proved a com- 
plete failure. 

You may be like another in character, 
principie and greatness without copying 
his personal peculiarities, 

Gentlemen, do not be a second any- 
body,—not even a Laplace, Pancoast, 
Anders, Shoemaker, Ashton, Fox, or any 
other great man; for to be a second any- 
body is virtually to be nobody. Be 
guarded on this point, and make for 
yourself a name by the highest develop- 
ment of your own natural powers; and 
when you have accomplished this, you 
will have become great even if you have 
fallen short of the natural intellectual 
capacities possessed by others. 

Before concluding my remarks, I wish 
to say that I have appreciated your atten- 
tion to this very simple but, I trust, 
practical talk, and thank you all for the 
patience you have had during its deliv- 
ery. I am painfully conscious, from 
personal experience, of the fatigue occa- 
sioned by prosy speeches, and therefore 
have endeavored to be as brief as_possi- 
ble. I hope I have been successful. 


Note. 


A HOSPITAL FOR MELROSE, MASs. 











A charter has been issued from the 
office of the Secretary of State for the in- 
corporation of the Melrose Hospital Asso- 
ciation. Royal P Barry is president of 
the new association, and Decius Beebe 
treasurer. The hospital will be used fcr 
the needy sick and disabled of the town. 
Those who are in a position to pay will 
be requested to do so. Money so re- 
ceived will go to the maintenance of the 
hospital. 





Glinical Lecture. 





LUPUS AND EPITHELIOMA.* 
By JOHN V. SHOEMAKER, A. M., M. D. 
GENTLEMEN:—We shall have the op- 

portunity of studying together this morn- 
ing two cases which are of interest from 
their points of resemblance and differ- 
ence. In both cases the individuals af- 
fected are females one a young girl, the 
other an aging woman. In both cases 
the distinctive lesion is an ulcer of long 
standing. 

Our first patient is twelve years of age, 
Upon the left check there is situated an 
open sore, of a roundish form, with a 
well-marked but soft border. The lesion 
is about the size of a silver dollar. Its 
surface is covered with pus which, in 
some situations, has dried into crusts. 
When, by means of a mop of carbolized 
aborbent cotton, I remove the pus, you 
can see that the base of the ulcer is red 
and studded with granulations. Scat- 
tered in the neighborhood of the sore are 
various reddish brown spots, papules and 
tubercles. The disease has not given 
rise to any pain. The mother who is an 
intelligent woman states that the malady 
has been in existence for about eighteen 
months, and that it began in the form of 
discolored spots. At first the spots were 
smooth, but in the course of some 
months they began to project above the 
general level of the skin. They were 
not very hard and occasioned no pain. 
Finally the lesions ulcerated and ran 
together, forming the sore which you 
now see. The surface has been broken 
for about a year. The child has been 
subjected to treatment which, upon the 
whole, has not been very satisfactory. 
At times a portion of the raw surface 
would heal, but after a while ulceration 
would again occur, either in the same 
spot, or in a more lately-developed 
nodule. The general tendency of the 
affection has been toward extension. 

The second patient is sixty years of 
age. Three years agoa dry scab made 
its appearance upon the tip of the nose. 
The woman scratched off the scab, but 
it soon reappeared and from that time 
the disease has continued to spread. At 


* Delivered at the Medico-Chirurgical Hospital 
of Philadelphia. ‘ 
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first the lesion was entirely free from 
discharge. Subsequently it would dis- 
charge a thin purulent matter when 
picked. The sore gives rise to piercing 
and tingling sensations in the nose. 
There is also considerable sharp pain 
radiating from the nose to the temple 
and forehead. At times the patient suf- 
fers from severe pain in the right eye. 
There is no family history of a similar 
disease. Prior to the development of the 
present lesion the woman had always en- 
joyed good health. 

Upon the tip and extending outward 
upon the alae of the nose, especially 
upon the right side, you perceive an 
ulcer of oval form, the long diameter 
of which is about 3%, inch. The edges 
of the ulcer are raised. Its base is 
rough, of a red cdlor and a scanty viscid, 
yellow secretion covers the granulations. 
When I feel the borders I perceive that 
they are very hard. The lesion has a 
sloping or funnel-shaped appearance. 
The submaxillary lymphatics of both 
sides are enlarged. 

There is not much deterioration of the 
general health, though for some months 
past the appetite has not been as good as 
formerly and the patient is conscious 
that she has lost strength. 

The first case is one of lupus vulgaris, 
and the second of epithelioma. Lupus 
usually begins before puberty, epithe- 
lioma is a disease of old age. Lupus 
consists essentially in an infiltration of 
small cells into the corium, whence they 
spread to the other layers of the integu- 
ment. The infiltrate eventually un- 
dergoes degeneration. As the superfi- 
cial layers of the integument become 
involved ulceration occurs. It is pos- 
sible, however, for the degenerated ma- 
terial to become absorbed. Again a por- 
tion of the infiltrate may organize into 
connective tissue and undergo contrac- 
tion. The morbid process may stimu- 
late the papille of the skin which may 
sprout into wart-like growths. In some 
cases these proliferations are so promi- 
nent a feature as to give name to a form 
of the disease, which is therefore known 
as lupus verrucosus. 

The first perceptible manifestations of 
lupus consists of small spots which may 
stand apart, or may be closely grouped. 
They vary from the size of a pin’s head 








to that of a peaora bean, are reddish, 
yellowish-red or brownish in color. The 
surface is smooth and pressure causes 
the discoloration to pale a little. As 
they enlarge they approach the surface, 
forming papules, tubercles or nodules. 
These lesions are generally of a brown- 
ish-red color and their surface may be 
either rough or smooth. The nodules 
are often soft. ‘They may be firm to the 
touch, but they are not apt to be very 
hard. The surface of the lupous ulcer 
bleeds easily. Usually, as in the case 
now before you, the different phases of 
development can be recognized. We 
have an ulcer which represents degenera- 
tion of the lupous infiltrate and destruc- 
tion of cutaneous tissue. In this 
characteristic we have one of the diag- 
nostic features of the disease. Spots, 
tubercles, ulcers and atrophic results 
from cicatrisation may coexist upon dif- 
ferent portions of the affected area. 
Lupus is very prone to attack the face, 
but it may appear upon any portion of 
the body. It sometimes develops upon 
the site of ‘a scar. There is a form of the 
disease, termed acne-lupus or lupus 
milaris in which the tubercles are dis- 
crete and but slightly elevated, the size 
of a pin’s head and deep red color. These 
bear a considerable resemblance to the 
early stage of acne, but the lesions of 
lupus do not suppurate. 
Lupus vulgaris attacks mucous mem- 
branes as well as the skin, occurring in 
the former situation, either as a primary 
growth, or by extension from the skin. 
Lupus of the mucous membrane may be 
easily overlooked in the early stage. The 
first evidence of the process consists of 
reddish spots about the size of a pin’s 
head, placed closely together and rapidly 
going onto ulceration. Lupus may, but 
does not asa rule, give rise to enlarge- 
ment, or cheesy degeneration of neizh- 
boring lymphatic glands. Lupous ul- 
cerations may, under certain circum- 
stances, extend very deeply. Large and 
disfiguring ulcers are sometimes pro- 
duced by this disease in the vulvo-anal 
region. Cases. have been reported in 
which the dise{se attacked the neck and 
the canal of the uterus. Lupus of 
mucous membranes is most common upon 
those of the mouth, throat and eye. 
Lupus vulgaris is much more frequent 
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upon the continent of Europe than in the 
United States. It is now generally re- 
garded as a localized form of tubercu- 
losis. The inoculation of lupous tissue 
into the eye of a rabbit will produce 
tuberculosis of the cornea and iris. The 
bacilli tuberculosis are found in sections 
prepared from lupous tissue. The mi- 
cro-organisms, however, do not appear 
to be present in large numbers. One 
thing is certain, that lupus has a very 
definite and well-marked clinical history, 
together with typical lesions, which are 
quite distinct from those observed in that 
rare form of cutaneous tuberculosis 
known as tuberculosis cutis vera. Some 
cases have been observed in which lupus 
was transmitted by accidental inocula- 
tion from one person to another. 

Epithelioma rarely occurs before the 
age of forty. It is most common be- 
tween the fiftieth and sixtieth years. It 
is more frequent in men than in women. 
Though this disease may attack any 
portion of the integument its sites of 
predilection are muco-cutaneous outlets, 
as the nose, mouth, genitals and anus. 

Epithelioma is divided into three vari- 
ties, the superficial, deep-seated and 
papillary. The case now before us rep- 
resents the superficial form of the disease. 

Superficial epithelioma begins in the 
outer layers of the skin as one or sev- 
eral small firm papules or nodules, vary- 
ing in size from a pin’s head to that of a 
shot. The lesions may produce a pro- 
jection looking very much like a wart, 
or, as in the present case, the first sign 
which attracts the attention may be a 
dry scab. The nodule gradually en- 
larges in size by the aggregation of sim- 
ilar lesions developed around its peri- 
phery. After attaining a certain stage of 
development it breaks down and the re- 
sulting ulcer has elevated, indurated 
edges. 

Deep-seated epithelioma, as implied by 
its name, originates in the deeper layers 
and first manifests itself in the form of 
one or more nodules. These gradually 
enlarge, coalesce and ulcerate. The 
sides of the ulcer are steep, everted and 
surrounded by a zone ef infiltration. 

In the papillary variety the lesion, in 
the beginning, resembles an ordinary 
wart. The papilloma at length cracks 
and gives exit to a little thin, sanious 





discharge. Finally ulceration occurs 
and, as a rule, extends into the subcy- 
taneous connective tissue. 

The starting point of epithelioma is an 
artifical proliferation of the epethelial 
cells of the rete mucosum. The ip. 
terpapillary processes dip down into the 
corium like the fingers of a glove. The 
enlarged processeses branch and fork and 
neighboring tufts unite. The cells be- 
come compressed into compact masses, 
which sometimes are seen, under the 
microscope, to be arranged concentrj- 
cally in the form of epithelial nests or 
epithelial globes. In other cases they 
display themselves as_ cylindrical or 
club-shaped masses. The vast increase 
of cells leads to compression of the blood 
vessels of the affected district, and con- 
sequent ulceration. When the ulcer 
invades the deeper structures the related 
lymphatic glands become involved, and 
in time, the composition of the blood is 
seriously changed. Toxic products are 
thrown into the circulating fluid. Urea 
is generated in excess, but is imperfectly 
eliminated. Muscles and viscera undergo 
fatty degeneration. Death may at length 
occur from sheer exhaustion or from im- 
plication of one of the internal organs. 
On account of the quantity of excremen- 
titious material in the blood, death is 
often preceded by coma. 

The theory has lately been advanced 
that the exciting cause of epithelioma 
as well as the other forms of carcinoma, 
is the presence of micro-organisms be- 
longing to the animal kingdom and de- 
nominated protozoa or _ psorosperms. 
Bodies thought to be of this nature have 
been found in carcinomatous tissue, but 
whether they are really protozoa, or 
merely comified epithelial cells still re- 
mains in doubt. : 

Lupus vulgaris is often very rebellious 
to treatment and pursues a very chronic 
course, lasting for years without very 
decided deterioration of the general 
health. The disease is also prone to re- 
lapse when apparently cured. Patients 
having lupus are sometimes carried of 
by pulmonary tuberculosis. The pros- 
pects of ultimate cure are better in pro- 
portion to the smallness of the area i0- 
volved. In old cases you will often see 
cicatrization in some situations, while in 
others fresh ulceration is taking place. 
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In the superficial variety of epithe- 
lioma the disease may remain for years 
without making much local progress or 
affecting notably the general health. It 
is three years you will remember, since 
our second patient noticed the appar- 
parently trivial scab upon the end of her 
nose. If, while the lesion is still super- 
ficial, it be thoroughly extirpated the 
disease will, in many cases, never recur. 


The deep-seated variety usually returns. 


after removal. The papillary form is 
the most malignant and generally ter- 
minates in a fatal issue a year or two 
after it first makes its appearance. 

From the foregoing description and 
contrast of the natural history of the two 
disorders you will perceive the import- 
ance of an early and correct diagnosis. 
Lupus, though a troublesome ‘and dis- 
figuring affection, does not generally 
tend to death. Epithelioma proves fatal 
in most cases. When you have as in 
two cases now before us, a sharp contrast 
between a youthful and an elderly 
patient, you will scarcely fail to remem- 
ber that lupns belongs to youth and 
epithelioma to age. But if a patient 
were forty-five years of age, and had 
suffered for many years from lupus, we 
might, from the naked-eye appearance 
alone, experience some doubt as to the 
nature of the disease. The chronicity 
is, however, an element of diagnostic 
value. A lupus may continue for twenty 
years with alternate outbreaks and lulls. 
Even the least malignant case of epithe- 
lioma will run its course within a few 
years, usually three or four at the utmost. 
There may, indeed, be periods during 
which epithelioma remains in status quo 
but the ulcer does not cicatrize. Before 
proceeding farther in the differential di- 
agnosis between lupus vulgaris and epi- 
thelioma let us first clear the ground by 
separating each of these maladies from 
others with which they may possibly be 
confounded. 

It is necessary to distinguish lupus 
vulgaris from lupus erythematosus. The 
former affection originates before and 


the latter after puberty. Erythematous. 


upus gives rise to circumscribed patches, 
slightly elevated, of a red color covered 
with thin grayish or yellow scales. 
There is no scaling in lupus vulgaris 
and no nodules or ulcers in lupus erythe- 





matosus. In the latter affection, more- 
over, the sebaceous glands in the neigh- 
borhood of the lesion are implicated. 
They are generally opened and filled 
with comedones. At other times their 
orifices are sealed up and, distended by 
secretion, they resemble milium. No 
such appearance is present in lupus 
vulgaris. 

The tubercular syphilide resembles 
the lupous tubercle. The latter, how- 
ever, are usually confined to one locality 
of comparatively limited area, and are of 
slow development. The syphilitic 
lesions come out rapidly upon different 
portions of the body at the same 
time. The tubercles of lupus are softer 
than those of syphilis, they are of brown- 
ish-red while those of syphilis are copper- 
colored. Lupous ulcers exhibit a ten- 
dency to coalesce. Those of syphilis 
stand apart. The former are of slow 
evolution and cause unsightly scars. The 
latter progress rapidly, and leave a 
smooth, white scar. The history of the 
two affections is widely different. 

Prior to ulceration an epithelioma 
might be confounded with an ordinary 
wart, or with a hard chancre. An ap- 
parently simple wart appearing after the 
age of forty should be regarded with sus- 
picion and removed as, even if innocent 
in the beginning, it is apt to be trans- 
formed into an epithelioma. The his- 
tory of the case and the course of the 
lesion serves to distinguish epethelioma 
from chancre. Ulcerated epithelioma 
may resemble the ulcer of tertiary 
syphilis, but the latter lesion is generally 
multiple, while the former is almost in- 
variably single. Epithelioma is sur- 
rounded by an area of hardness, its 
secretion is scanty and blood-stained, 
while that of syphilis is yellow and 
abundant. Epithelioma is attended by 
pain. Syphilitic ulcers occasion no no- 
table suffering. 

Let us now revert to the distinction 
between lupus vulgaris and epithelioma. 
The former disease usually begins in 
childhood. It is attended by numerous 
lesions in different stages of lesion, and 
situated, perhaps, upon different portions 
of the body at the same time. Lupous 
ulcers are accompanied by free suppura- 
tion, and give rise but to little pain. 
Epithelioma begins late in life, presents 
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a single lesion, its ulcer is surrounded 
by a hard zone of infiltration, is covered 
with a scanty, unhealthy and offensive 
secretion, and causes sharp pain. In 
lupus we see a tendency to repair, which 
is totally absent in epithelioma. The 
latter disease causes enlargement of the 
neighboring lymphatic glands. The 
treatment of lupus vulgaris generally 
requires constitutional in addition to 
local measures. The object of the former 
isto improve nutrition, of the latter to 
destroy lupous tissue and promote cicat- 
rization. The patient should be sur- 
rounded by good hygienic influences, the 
digestion should be carefully attended to, 
and the diet should be simple and nutri- 
tious. Tonics are often demanded. 
Cod liver oil, syrup of the iodide of iron, 
creasote, phosphorus, potassium chlor- 
ate, calcium chloride and arsenic are 
remedies which may be advantageously 
employed. % 

A good local procedure calculated to 
promote absorption of lupous nodules is 
to deplete the lesions with a small 
needle-knife. Free bleeding is encour- 
aged by the application of warm water, 
and the operation is repeated every third 
or fourth day. After the operation, a 
mild mercurial ointment is used as a 
dressing. Cauterization of the nodules 


. by means of ethylate of sodium, caustic 


potassium, Vienna paste, nitrate of sil- 
ver or arsenic oleate is also effective. 
These substances may be painted upon 
the surface or introduced within the 
nodule. An ointment containing 1 or 
2 drachms of pyrogallic acid to the 
ounce possesses the merit of acting only 
upon diseased, and sparing healthy tis- 
sue. Pyrogallic acid, caustic potash and 
arsenic have the disadvantage of causing 
a good deal of pain. The actual or gal- 
vanic cautery are also beneficial meas- 
ures. They are able to entirely destroy 
the diseased tissue. The nodules can be 
removed en masse and the bottom of 
lupous ulcers freely scraped by the sharp 
spoon or dermal curette. 

As dressings to ulcerated lupus we may 
profitably make use of iodoform, aristol, 
europhen, salicylic acid, creolin and 
other remedies which assist cicatriza- 
tion. 

In the case of this child, who is pale 
and of a strumous appearance, I shall 





prescribe ten drops of syrup of iodide 
iron to be taken in water after each me 
together with half a teaspoonful of 
liver oil three times a day. I shall d 
plete the outlying nodules with t 
needle-knife, and as an application tot 
ulcer, shall order the following oin 
ment: 

RK Acidi_ borici 

Zinci carbonatis i 
Unguenti camphoras salicylati . 3; 

Our second patient, the woman suff 
ing from epithelioma, shall be plac 
upon a nutritious diet consisting of milk, 
eggs, vegetables and fruit, with a Te. 
stricted supply of meat. We have no ™ 
remedy with decided power of arresting ; 
the disease: At an earlier stage I should | 
have unhesitatingly counseled excision of 
the lesion. As, however, lymphatici 
volvement has taken place, the prognosi 
notwithstanding the comparatively su-— 
perficial character oftheulcer, is grave, 
Excision of the ulcer would require a plas 
tic operation in order to supply the place ™ 
of the tissue removed. It is true that” 
the enlarged lymphatics could be easily ” 
removed at the same time, but the mis- 
chief has, in all probability, by this time | 
extended to deeper glands, beyond t it 
reach of the knife. It is pitiable, ia” 
such cases, to find ourselves consul 
too late, and corfronted with an almo 
hopeless condition. Early excision is, 
in a large number of cases, followed by” 
complete recovery, and especially int 
superficial variety. Nevertheless, I thi 
that I should advise here excision of the” 
ulcer and affected glands, since the late 
ter are easily movable and have co 
tracted no adhesions. q 

In cases where the patient shrinks. 
from an operation we endeavor to arrest | 
the disease by means of arsenic, resorcit, = 
aristol, ethylate of sodium, pyzogall 
acid, etc. In several cases I have seefl 
good results from the use of jequirity. 


Note. 


SMALL-Pox.—Four new cases of small 
pox have occurred in New York, andy 
five casesin Brooklyn. The new cas 
all occurred in a tenement-house 0 
pied by about fifty people. 
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HALLUX VALGUS. 


By W. BLAIR STEWART, A. M., M. D. 
[Instructor in Therapeutics ; Late Instructor in Practice 
Medico-Chirurgical College, Philadelphia, Pa.] 
A VERY common form of deformity met 

with in treatment of diseases ofthe foot 
is that known as hallux valgus. It isa 
displacement of the great toe towards 
the outer edge of the foot causing an 
overriding of one or more of the smaller 
toes and imparting a pinched appearance 
to the whole foot. A large number of 
these cases is dependent upon one of the 
vanities of human nature, viz: making 
a number six foot fit a number five shoe. 
It is often dependent upon improperly 
treated traumatism of the foot. It was 
my privilege to meet witha case of the 
latter class and the treatment and results 
may prove a matterofsome interest. Hal- 
lus valgus is rarely congenital unless as a 
complication of one of the forms of club- 
foot. 

H.G., single woman; aged 18; do- 
mestic. She gave the following history 
of her case. When sixteen years of age 
a horse tramped on her left foot, produc- 
ing a large bruise over the phalanges 
and metatarsal bones, together with a 
displacement of the great toe inward. A 
physician was called and applied a soft 
bandage around the foot and toes, taking 
no precaution to separate the toes with 
cotton nor to bind the foot on a firm 
board orsplint. ‘‘Lead water and lauda- 
num” was applied ; the swelling subsided 
and she used her foot in ten days after- 
ward, but with great pain. Strong lini- 
ments, iodine and numerous other reme- 
dies were applied subsequently but with 
no avail. She finally gave up all treat- 
ment and settled herself a martyr for 
life to an improperly treated trauma- 
tism. When she came under my care, 
February 1892, her condition was such 
that she could not follow her regular 
‘duties. 

Left foot ; slight flexion of all the toes ; 
great toe displaced toward the outside of 
foot ; second toe completely over-riding 
great toe; prominence of metatarsal 
bone of second toe on upper surface of 
the foot; marked swelling, tenderness 






toes, extreme pain on every movement 
of the parts and inability to bear the 
weight of the body when the foot is 
placed in the natural position. Her 
usual way of walking was on the outside 
of the foot or heel. In addition to this 
she wore a shoe much too small for the 
foot and with pointed toe. 

Treatment. Patient forbidden to walk 
or use the foot. For one week the foot 
was elevated and treated with hot ap- 
plications and laudanum, locally, until 
all inflammation disappeared. She was 
ready for active treatment but, as all 
anesthetics had been refused and were 
contraindicated by her extreme nervous- 
ness and debility, unnecessary manipula- 
tion had to be avoided. The object was 
to break up all adhesions and replace 
the toes in their normal positions. She 
was placed in the recumbent position 
with the head on a level with the body, 
but she insisted in rising up to watch 
the operation and suddenly fainted. 
This was my opportunity and all ad- 
hesions were speedily broken up and 
the toes restored to their normal position 
before she recovered. The whole oper- 
ation occupied two minutes. The foot 
was then tightly bound to a splint spec- 
ially prepared. It was made from a 
one-quarter inch board cut to conform 
to the natural sole of the foot. A slit 
was cut into the toe of it so that the 
great toe could be bound to it separately ; 


































POSITION OF 
TOES. 






SPLINT 






a strong piece of paste board was applied 
as a heel and the whole padded with 
cotton. Each toe was separated with 












and pain on voluntary movement of the 


raw, Oily cotton and the whole foot bound 
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firmly to the splint, great care being 
taken to bind the great toe separately to 
the toe of the splint and to make firm 
pressure on the top of the foot. 

The splint remained for ten days when 
it was taken off and the foot gently 
manipulated. The splint was removed 
daily for the purpose of passive motion, 
and about the fourth week, she could 
walk with comparative ease. Six weeks 
from the date of operation she was at 
her usual duties; all deformity gone; 
no pain; no effusion; full use of the 
foot, and, most important, was wearing a 
good large shoe with broad toe. 

This case serves to illustrate the ne- 
cessity of proper attention of all injuries 
of the foot at once. In the more aggra- 
vated forms of hallux valgus, where bony 
adhesions have formed or where tendons 
have firmly contracted, the use of the 
knife is indicated, but the same princi- 
ple is involved in the treatment of every 
case, viz; (1) restoration of the parts to 
their normal position ; (2) maintaining 
them in that position, and (3) reduction 
of all inflammatory symptoms. 

BRYN Mawp, Pa. 





MENINGITIS, WITH REPORT 
OF A CASE. 


By SAMUEL WOLFE, A. M., M. D. 


[Clinical Professor of Nervous Diseases, Medico-Chirur- 
gical College, Philadelphia. ] 
jee following case has interesting 
features, representing as it does, 
some of the more serious consequences, 
which may arise from gonorrhea, and 
some medico legal questions which may 
surround the actions of a man in a delir- 
ious or comatose state. 

About the roth of April, 1892, S. came 
to me suffering from an attack of gonorr- 
hea, which had been contracted a few 
days before. He was forty years old, 
and I had attended him about a month 
before with herpetic sore throat, from 
which he was an occasional sufferer. He 
was throughout life a free drinker, and 
high liver, but manifested no specially 
obtrusive symptoms, indicating organic 
disease due to alcoholic indulgence. 

He got along with his gonorrhea, for 
which I instituted the usual line of treat- 
ment, about as well as could be expected, 
seeing that he allowed himself after a week 








or so of abstinence, to be enticed into a 
free conviviality with some companion or 
other. After some up and downs of 
this sort extending over about three 
weeks, he drifted out of my sight, with 
the discharge well under control, but 
not entirely gone. About June st, 
I was hastily summoned and found him 
in a high fever, with great precordial 
pain, and free swelling of right elbow 
and left wrist, with great tenderness. 
I prescribed salicylates for this rheumatic 
seizure, and within twenty-hour hours 
the symptoms had all materially abated. 
In spite of my protestations, he now 
went away bolstered up on pillows 
in a carriage, saying that he had 
certain business engagements which, 
must be looked after, and came back 
after a few hours, as I had anticipated; 
with the acute rheumatic symptoms 
again fully developed. They proved 
less amenable to treatment this time, 
and after a few days an intense and per- 
sistent headache appeared. He also fre- 
quently vomited. A mental state in 
which lethargy and delirium and even 
coma were alternating phases supervened, 
but in every condition, when any reply 
could be elicited, there was always com- 
plaint of headache. The temperature 
vacillated between 99 and 101.400. The 
pulse was generally between 88 and 100. 
The condition was diagnosed as menigitis, 
in which I was supported by Drs. Mar- 
shall and Burns, who saw him in con- 
sultation. He died on the 16th day of 
of the disease, the pulse during the last 
day rising to 160, the temperature to 
105 and the respiration to goo. As to 
the treatment, hypodermics of hydro- 
bromate of hyoscin in z}5 grain doses 
were found useful in quieting the wild 
delirium to which he was especially 
liable at night, but the only effectual 
medication that could be found for the 
intense headache was hypodermic mor- 
phia. Mercury, potass. iodid, bromides, 
chloral hydrate, were amongst the drugs 
used, and the ice cap, and blisters to 
head, neck and spine had their turns. 
About thirty-six hours before his death, 
two creditors of the patient gained ad- 
mission to his room, and managed to 
get him to sign a judgment note. Soon 
after his death proceedings were instt- 
tuted to open the judgment, the heirs 
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claiming that the mental condition at 
the time of the signing, was such as to 
make the signature worthless. In the 
testimony elicited, I was obliged to ad- 
mit that there were periods, generally, of 
short duration, up to the day of death, 
during which the patient could be roused 
toan appreciation of his surroundings, 
and during which he gave evidence in 
his responses to questions and in his con- 
duct generally that his ideas were fairly 
coherent. But during a very large por- 
tion of this time the comatose state was 
so deep, that this was impossible. But 
even granting that he might give co- 
herent answers to questions addressed 
to his present physical condition, it was 
still an open question whether when 
roused to such a degree that he might 
mechanically write his name, which by 
the way was so poorly done that it was 
almost impossible to recognize it as his 
signature, he was in a state of mind to 
comprehend the significance of the act, 
and the responsibility it entailed. 

As a legal case I think it is still pend- 
ing, but Iincline to the opinion that the 


weight of evidence was against the hold- 
ers of the judgment. 





A BRIEF REVIEW OF THE ATTI- 
TUDE OF OUR MEDICAL 
SCHOOLS IN RELATION TO 
MARTRICULATE AND GRADU- 
ATE STUDIES.* 


By R. LOWRY SIBBET, A.M., M. D. 


MR. PRESIDENT AND FELLOWS : 

Permit me to introduce a subject 
which can be more easily discussed in 
our association than in any other. Be- 
fore our Academy was organized we 
could only meditate in silence upon the 
attitude of our Medical Schools, in re- 
lation to matriculate and graduate 
Studies; now we can express our senti- 
ments with greater confidence and with- 
out fear of giving offence to our friends. 
We have not only the catalogues and 
announcements of our numerous medical 
schools, but we have the reports of our 
state boards of medical examiners which 
contain valuable statistical information 
on the subject. 

First of all, we may state that accor- 


*Read before the American Academy of 
Medicine, Milwaukee, Wis., June 3, 1893. 








ding to the last report of the Illinois 
State Board of Health, 294 Medical 
Schools were organized in the United 
States prior to 1891—that 159, from one 
cause or another became extinct, and 
that 18 are on record, as fraudulent. 
Of the whole number, 198 were organized 
on a liberal basis, that is, without regard 
to disputed theories in the practice of 
medicine, and that 87 of these are extinct; 
that 26 were organized as homeopathic 
and 13 of them are extinct; that 37 were 
organized as eclectic and 28 of them are 
extinct; that 8 were organized as physio- 
medical and 6 of them are extinct that 7 
are registered as miscellaneous and all are 
extinct. There remains 135 which are 
thus recorded—111 liberal, 13 homeo- 
pathic, 9 eclectic and 2 physio-medical. 
With these unwelcome facts of history 
before us, may we not hope that the 
period for this kind of adventure in our 
profession has passed away for ever. 

It seems most convenient and entirely 
fair to arrange these institutions in 
groups, and to indicate the value of the 
degree of Doctor of Medicine which they 
confer by the time, the money and the 
study required for matriculation and 
graduation. 

At the head of the first group we cheer- 
fully place the Medical Department of 
Harvard University. This renowned 
institution has fortunately given to the 
public in its recent catalogue all the data 
needful for our purpose. She has mu- 
nificently provided for a four years, 
graded course of instruction in medicine, 
but her requirements for matriculation in 
her medical school are manifestly un- 
equal, and therefore the value of her 
degree of Doctor of Medicine varies. 

To illustrate. This noble institution 
requires at least two years of diligent 
study for matriculation in her school of 
liberal arts; afterwards four years of close 
study are added, before the degree of 
Bachelor of Arts is conferred. The 
studies pursued are usually regarded as 
classical, scientific and literary, This 
extended preparatory course, therefore, 
costs the student six years of faithful 
study, after which he is at liberty to 
choose Theology, Law or Medicine as 
his life-work. If he enters the medical 
school of Harvard and pays for another 
four years of instruction his degree of 
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Doctor of Medicine costs him ten years 
of study. 

But the Harvard Medical School 
accepts degrees of less value, as evidence 
of fitness for matriculation, such, for ex- 
ample, as Bachelor of Science and 
Bachelor of Philosophy, besides certifi- 
cates from public and select schools in 
good repute. At present 420 students 
are arranged in four classes and of these 
161 are credited with literary degrees. 
The remaining 259 students are accepted 
with certificates or were obliged to stand 
anexamination. The minimum require- 
ments for matriculation are a knowledge 
of the rudiments of the Latin language, 
English Grammar and Composition, 
Algebra through Quadratic Equations 
and the Elements of Natural Philosophy 
and Chemistry all of which are supposed 
to be equal to the requirements for ad- 
mission into the Freshman class of her 
School of Arts, making two years of 
study. The inequality in the require- 
ments for matriculation is therefore 
clearly established. Some have spent 
six years in preparation, some five, some 


four, some three, and a large proportion 


two. By adding to these years of pre- 
paratory study, four additional years 
of medical, we obtain the several values 
of the degree of Doctor of Medicine, as 
conferred by this small group of institu- 
tions which at present do not exceed 
half a dozen. 

We come next to consider the attitude 
of a much larger group of medical schools 
in relation to matriculate and graduate 
studies. These have shown a willingness 
to follow in the way of improvement, 
and have provided for a three years’ 
graded course of instruction, but upon a 
lower plain or basis. They number 
about ninety-five, whilst others are pre- 
paring to unite with them. 

At the head of this group we place the 
Medical Department of the University of 
Pennsylvania the oldest of all our medi- 
cal schools. Taking as our guide, the 
recent catalogue and announcement of 
this venerable institution, we find that 
679 medical students have been admitted 
and are arranged in three classes; 152 of 
them are credited with literary degrees, 
such as Bachelor of Arts, Bachelor of 
Science and Bachelor of Philosophy 
which may indicate six, five or four years 








of preparatory study. Some of the re. 
maining 527 were admitted on the presen- 
tation of certificates from Normal schools, 
High schools and private institutions in 
good standing, with or without a know- 
ledge of Latin nouns and declension. 
Others who could not present such cer- 
tificates, it is announced, were required 
to pass an examination; but the minimum 
requirements for matriculation in this 
school do not include the rudiments of 
the Latin language or even a knowledge 
of the genitive case of Latin nouns so 
much used in writing prescriptions. 

Nevertheless we are disposed to give 
all such matriculants credit for two years 
of preparatory study, though they could 
not have been admitted into the freshman 
class of any school of liberal arts, 
Here again the inequality in the require- 
ments for matriculation is apparent; 
some have spent six years in preparatory 
study, some five, some four, some three 
and a large proportion two. By adding, 
therefore, the three years of medical 
study and instruction, we obtain the 
several values of the degree of Doctor of 
Medicine, as conferred by this large 
group of medical schools. 

But there is a third group of medical 
institutions in our country, numbering 
in all about thirty-five which must he 
considered. These provide for a two 
years course of instruction—lectures 
which are delivered before the whole 
school at thesame hour. The applicants 
for matriculation are supposed to have 
been under thesupervision and instruc- 
tion of preceptors at least one year and a 
half, and are prepared to understand 
plain lectures on medical subjects. But 
the rules and precedents of a former 
generation in the profession are now dis- 
regarded: an easier and cheaper way has 
been found. The preceptor accepts a 
small fee for doing very little; and the 
student is impatient to enter the profes- 
sion; the Dean of the faculty encour- 
ages the applicant to join the class, and 
reasons in this manner: Without stu- 
dents we must close the doors of our instt- 
tution as others have done. ‘The applicant 
matriculates without an examiaation: 
gradually the professors discover that a 
large proportion of the class is afflicted 
with hopeless illiteracy for which there 
there is no cure; cramming is the only 
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thing that can be done. The final ex- 
amination comes and is regarded, both 
by professors and students, as a farce. 
The farewell address is delivered which 
closes with this appropriate invocation : 
And may God assist you in the practice 
of a noble profession ! 

It is not necessary to select any one of 
this group of medical schools to repre- 
sent the others. Their catalogues and 
announcements are freely distributed in 
the profession. They propose to furnish 
a cheaper degree than the other groups. 
We may indeed give them credit for an 
occasional student with a literary degree, 
but itis not considered good policy to 
indicate the fact in the catalogues. All 
are placed on the same level. The mini- 
mum requirements are given in ambig- 
uous terms, so that the aspirant for a 
cheap degree may have no fear, either of 
matriculation or graduation. The IIli- 
nois State Board of Health registers a 
dozen or more of this group of schools 
which decline to give a satisfactory ac- 
count of themselves, and it is well known 
that some of them confer degrees upon 
persons who were not in regular atten- 
dance upon the lectures. The trustees 
and faculties of these institutions ap- 
parently run them without regard to re- 
quirements : nevertheless we are disposed 
to give them full credit for all they may 
reasonably claim. 

The following table represents the 
great inequality in the value and cost of 
the degree of Doctor of Medicine, as con- 
ferred by these several groups of medical 
schools in the United States : 


, 7, 6, 
9, 8, 7,6 
6 


? 


years of study for 
5, } the degree of 
, 5, 4, ) Doctor of Medicine 


- Group, 10, 9, 


3d “ 


Here we may rest a few moments and 
in the meantime notice that each of these 
groups is credited with five grades or 
valuations inthedegree. The first group 
begins with a valuation of 10 years of 
study for the degree and drops down to 
6. The second group being with a val- 
uation of 9 years of study and drops 
down to 5. The third group begins with 
a valuation of 8 years of study and drops 
down to 4. Placing these three groups 
In one series we have seven grades or 
valuations in the degree of Doctor of 





Medicine. Thus, the numbers 10, 9, 8, 
7, 6, 5 and 4 represent so many years of 
instruction and study, and therefore the 
cost and value of the degree. 

It is not possible to state how many of 
the 4,000 students who annually enter 
the profession in our country, belong to 
these several groups; nor can we indi- 
cate how many belong to each of the 
grades here represented; but we have 
reason to believe from data already col- 
lected that not more than 5 per cent. of 
the whole number of practitioners of med- 
cine in the United States can claim a 
literary degee which cost five years of 
regular study or the equivalent of irreg- 
lar study, without the degree. 

We have now accomplished the main 
purpose of our paper which has been to 
establish the fact of the great inequality 
in the value of the degree of Doctor of 
Medicine, as conferred by our medical 
schools, and it only remains to formulate 
a few inferences which are equally 
apparent. 

1. This inequality in the value of the 
American degree of Doctor of Medicine 
is the chief reason why the degree is not 
recognized by the governments of Euro- 
pean countries, or by the profession in 
Europe. 

2. American Medical schools have 
made a prolonged effort, extending 
through a full century, to educate an 
important class of citizens by the use of 
the material sciences, that is to say, the 
medical, without the preliminary mental 
training required by European medi- 
cal schools, and have signally failed. 
This fact has been clearly demonstrated 
by the humiliating reports of the Medi- 
cal Examining Boards of our army and 
navy, and by the reports of our thirty- 
two state boards of medical exam- 
iners. 

3. That any attempt to suyplement 
this kind of education by the use of 
the material sciences, that is post-grad- 
uate medical studies must equally fail, 
except in the case of those who have 
laid a broad foundation in a protracted 
course of liberal studies. To substitute 
the material sciences for Rhetoric, His 
tory, Mathematics, Languages and es- 
pecially the Mental and Moral sciences 
is to dwarf the faculties of the human 
mind and soul, and to make the student 
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of medicine a heartless practitioner and 
materialist. 

4. The Trustees and Professors of our 
numerous medical schools should not 
forget, as many Americans do, that time 
is a most important condition in the mat- 
ter of education, and that it is quite as 
important in our country as in any other. 

CARLISLE, Pa. 


Nore. Any other unit of valuation could be 
used as a month, a week, a day or an hour and 
with as much force as a year, but the same should 
apply equally to preparatory studies, if we would 
avoid teaching a fallacy. 








Notes and Items. 





CONGENITAL ABSENCE OF NAILS. 


Dr. Herman Eichhorst reports in the 
Centralblatt f. Klinische Medicin of April 
8, 1893, the case of a man twenty-six 
years of age, who had no nails on either 
fingers or toes. The nail-bed and fold 
were well formed, and the former pre- 
sented a shiny surface, giving the ap- 
pearance of a very thin nail. Close ex- 
amination, showed, however, that there 
was not the slightest trace ofa nail, the 
skin ofthis part being softer and more 
delicate even than the surrounding in- 
tegument. Sensation was also as acute 
here as on the palmar surface of the fin- 
gers The man’s hair and teeth were 
perfectly normal. 





SHORTEN THE NOMENCLATURE! 


‘* Who says convolution, 
When he might say gyre, 

Would cry conflagration ! 
When he might shout fire! ’’ 


—Med. News. 





A well-known doctor of the city, who 
has a very prominent abdomen, recently 
confined a lady, and in a day or so the 
following conversation was overheard : 
First little girl: ‘‘Wheredid you get your 
baby ?”’ Second little girl : “Dr. gave 
it tous.” First little girl: ‘‘Oh has he got 
babies ? Second little girl: “Oh, yes;”’ 
he’s just full of ’em. 


—Gross Medical College Bulletin. 
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THE MEDICO-CHIRURGICAL COL- 
LEGE OF PHILADELPHIA. 


L ieee pe od of Philadelphia’s medi- 

ical colleges, the Medico-Chirurgi- 
cal has from her birth demonstrated a 
vigorous vitality that presaged success. 
Her founders believed that for institutions 
as well as men there is room at the top, 
and her first prospectus announced re- 
quirements for admission and for gradu- 
ation equal to the highest in the country, 
and higher than those of any other school 
in Pennsylvania, with possibly oneexcep- 
tion. In every contest conducted upon 
terms of equality, the graduates of the 
Medico Chirurgical College have proved 
their ability to compete successfully with 
the older schools,in spite of the advantage 
the latter possessed in their larger classes. 
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For, other things being equal, the best 
out of 500 ought to be superior to the 
best out of 150. These contests have 
fairly demonstrated alike the excellence 
of the educational methods of the college, 
and the superior quality of the students 
attracted to her halls. 

At the opening of the thirteenth annu- 
al term, the institution makes the follow- 
ing showing : The college buildings are 
situated on Cherry street above Seven- 
teenth, in the heart of the city, within a 
few squares of the City Hall, the Penn- 
sylvania and the Reading depots. I the 
vicinity are to be found the Ozthopedic 
Hospital and Infirmary for Nervous Dis- 
eases, Wills Eye and Ear Hospital, the 
Gynecean and Charity Hospitals, the 
Academy of Natural Sciences, the Acad- 
emy of the Fine Arts, the Nurses’ Home, 
and the Preston Retreat. 

The College contains three large am- 
phitheatres, laboratories for practical 
work in chemistry, histology, pathology, 
bacteriology, hygiene, physiology, thera- 
peutics and pharmacy ; with apartments 
for operative surgery, bandaging and 
fracture dressing, and a commodious dis- 
secting room in the upper story. Inthe 
basement is a reading and meeting 
room fitted up under the auspices of the 
Y.M.C. A. The college hospital has 
been recently enlarged and now accom- 
modates 150 patients in the wards and 
private rooms. Even with the recent ad- 
ditions the hospital cannot accommodate 
all who apply,and a large house on Eigh- 
teenth street has been purchased and 
fitted up for the nurses’ quarters. The 
outdoor clinics are largely attended, over 
12,000 cases having been treated in the 
various departments during the past year. 
Excellent opportunities are afforded for 
clinical instruction in all the various de- 
partments of medicine and surgery; while 
an obstetrical department has been estab- 
lished. Members of the faculty are con- 
nected with a number of the city hos- 
pitals, whose clinical advantages are 
enjoyed by the students of all the city 
colleges. Competitive examinations are 
held at most of these for the positions on 
the resident staff, especially at the Phila- 
delphia Hospital, whose examinations are 
conducted by a Board composed of one 
member each from the Jefferson, Medico- 
Chirurgical and University of Pennsyl- 





vania faculties. Since this Board was or- 
ganized appointments have been made 
strictly in accordance with the results of 
these examinations, the Medico-Chirur- 
gical College having always exceeded the 
proportionate number of su-cessful candi- 
ates of the other schools, the average grade 
being also higher. At the Medico-Chi- 
rurgical Hospital, four residents are annu- 
ally chosen from the graduating class to 
serve for one year. 

During the past year, Prof. P. D. Key- 
ser has withdrawn from the chair of Oph- 
thalmology, after many years of most 
active and valuable services to the Col- 
lege; being succeeded by Dr. L. Web- 
ster Fox, whose reputation in this spec- 
ialty is widespread. Likewise Prof. Chas. 
Seltzer has been succeeded in the chair 
of Hygiene by Dr. Seneca Egbert. Dr. 
J. Madison Taylor has been elected to the 
chair of Children’s Diseases. 

Every candidate for admission to this 
College must present to the Faculty sat- 
isfactory evidence of good moral charac- 
ter. All persons who seek to matriculate 
Sor the first time are required to undergo 
an examination for admission, with the 
following exceptions: . 


1. Applicants who declare themselves 
not to be candidates for the degree of 
M. D. from this College. 


2. Applicants who present diplomas 
or certificates of graduation in arts, phi- 
losophy, science, medicine, pharmacy, 
dentistry and veterinary surgery from 
recognized schools. 


3. Applicants who present certificates 
from recognized colleges or schools to the 
effect that they have studied satisfactorily 
any or all the subjects demanded for ad- 
mission to the college. are admitted with- 
out examination zx the subjects so certified 
to. 


4. Applicants who present a teacher’s 
certificate from a county school superin- 
tendent ; a certificate of satisfactory ex- 
amination before a duly organized county 
medical society or one of the censors of 
of the school. 


5. Students taking athree years’ course 
in this college must present a preceptor’s 
certificate of having studied medicine one 
year previous to matriculation, according 
to the new law of this State. 
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The examination for admission is upon 
the following subjects, viz.: 

1. English : The writing of a compo- 
sition, the subject to be announced at the 
time of examination. 

2. English history. 

3. Elementary physics. 

4. Arithmetic and Algebra to second 
equations. 

5. Latin: Declensions and Conjuga- 
tions. 

Arrangements may be made for exam- 
ination by application to the Dean. 

Students having attended one course 
in a regular medical college are admitted 
to the second year of the college upon 
passing a satisfactory examination in the 
studies of the first year; those having 
attended two courses are admitted to the 
third year upon passing a satisfactory 
examination in the studies of the first and 
second years. ; 

Graduates in pharmacy, dentistry, and 
veterinary medicine are admitted to the 
second year. 

Graduates of a regular medical college 
having a three years’ graded course are 
admitted to the fourth year without ex- 
amination. The diplomas of graduates 
of other schools are only endorsed by this 
school after the applicant has passed a 
satisfactory written examination in anat- 
omy, physiology, chemistry, materia 
medica and therapeutics. pathology, hy- 
giene, surgery, obstetrics and practice. 
The fee for such examination is $25.00, 
and is not returnable. 

Special attention is paid to laboratory 
work, in the first years, while thorough 
instruction at the bedside is given, in the 
wards of the Medico-Chirurgical, Phila- 
delphia, and St. Agnes’ Hospitals, under 
the direction of the members of the faculty. 

Attendance upon three annual sessions 
is required of all candidates for the de- 
gree of Doctor of Medicine. 

The course is graded and so arranged 
that the studies of one year are a neces- 
sary preparation for those that follow. 

The first year is largely devoted to 
practical laboratory work in the funda- 
mental branches. 

Didactic teaching and recitations are 
supplemented by demonstrative and prac- 
tical courses. Instruction is given in 
dissection, practical histology, pharmacy, 
chemistry physiology, hygiene, pathol- 





ogy, physical diagnosis and in surgical 
dressing. 

In the second year dissecting jis 
continued and laboratory work in hygiene 
and general pathology. The general 
branches of medicine, surgery and obstet- 
rics are taken up in lectures, clinics and 
bedside instruction. Special attention is 
given to each student during the year in 
practical diagnosis. 

In the third year the courses of lectures, 
bedside teaching and clinics are contin- 
ued upon practical branches, while reci- 
tations upon each branch are added; clini- 
cal lectures on the various specialties. 
together with a complete practical course 
in bacteriology. 

At the close of the third year the stu- 
dent has the option of becoming a can- 
didate for the degree of Doctor of Medi- 
cine, or continuing his studies during the 
fourth year. 

Students are earnestly recommended 
to prolong their studies during the fourth 
year, for further clinical instruction and 
a more rigid training in the various spec- 
ialties and in the methods of conducting 
original research. 

At the close of this session the student 
may become a candidate for the degree 
Doctor of Medicine cum Laude, or, if he 
passes with an average above ninety, will 
receive the degree of M. D. Summa cum 
Laude. 

A thorough system of quizzes is con- 
ducted by the professors themselves and 
their assistants, upon all the branches, 
free of charge. The importance of this 
special feature cannot be overestimated. 

Examinations are held as follows: 

1. At the end of the first year: Anat- 

omy : (a) Osteology, Syndesmology, and 
Myology, (4) Normal Histology ; Chem- 
istry; Materia Medica and _ Phar- 
macy. 
2. Atthe end of the second year : Anat- 
omy—Angeiology, Neurology, Visceral- 
ogy, Surgical Anatomy , « Physiology: 
Pathology : (a) Pathological Anatomy ; 
(6) Pathological Histology ; Hygiene. 

Students are required to pass in all the 
studies of the first and second years before 
entering upon the third year. 

At the end of the ¢hivd year : Obstet- 
rics, Gynecology, Diseases of Children, 
Practice, Clinical Medicine, Diseases of 
Skin ; Surgery, Clinical Surgery, Oph- 














MEDICO CHIRURGICAL COLLEGE AND HOSPITAL. 


ROSTER OF CLINICS. 
FOR WEEK BEGINNING OCTOBER 23d, 1893. 














HOUR, 


MONDAY 


TUESDAY. 


WEDNESDAY. 


THURSDAY 


FRIDAY 


SATURDAY 





10A.M. | THERAPEUTIC 
DIETETICS. 
SKIN CLINIC. 


Shoemaker. 


1 AM, 


| 12™. 


|MEDICAL CLINIC. 
| Woodbury, 





CHILDREN’S 
CLINIC. 


Taylor. 


MEDICAL CLINIC. 
Anders. 
Phila. Hospital. 


OBSTETRICS. 


Haehnien. 


ELECTRO- 
THERAPEUTICS. 


SKIN CLINIC, 
Shoemaker. 





SURGERY. 
Shinnwell, 


SURGICAL 
CLINIC. 


Laplace. 
Phila. Hospital. 


PRACTICE. 
Anders. 


MEDICAL CLINIC 
Anders, 








| 





1 P.M, NERVOUS 
DISEASES. 
Wolfe. 
4 P.M, | OTOLOGY AND 
LARYNGOLOGY. 
Berens. 


GYNECIC CLINIC, 
Ashton. 





SURGICAL 
CLINIC. 


Pancoast. 








SURGICAL 
CLINIC. 


Laplace. 





EYE CLINIC. 
Fox. 





ORAL SURGERY 
CLINIC, | 
Garretson, | 





























CHEMICAL LABORATORY. 





GENERAL CLINICAL AMPHITHEATRE. 





ACCIDENT ROOM. 








OPERATING ROOM OF THE PROFESSOR OF GYNECOLOGY. 








OPERATING ROOM OF THE PROFESSOR OF SURGERY. 


PATHOLOGICAL AND BACTERIOLOGICAL LABORATORY. 
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thalmology ; Therapeutics, Medical Jur- 
isprudence, Bacteriology. 

Students taking a four years’ course 
will be examined in these subjects at its 
close. 

4 Attheend of the fourth year: Clini- 
cal Medicine; Clinical Surgery; Oph- 
thalmology, Laryngology, Otology: 
Gynecology, Diseases of Children ; of the 
Skin ; Electro-Therapeutics; Medical Jur- 
isprudence ; Diseases of the Nervous Sys- 
tem ; Genito-urinarv Organs and Vene- 
real Diseases, : 

Requirements for Graduation : 

1, The candidate must be twenty-one 
years of age and of good moral character. 

2. He must have attended at least 
three annual courses of lectures, the last 
of which must have been the third or 
fourth year at this school. 

3. He must have passed a satisfactory 
examination in all the branches of the 
curriculum. 

_ 4. He-must be present at the com- 
mencement. 

Physicians, graduates of regular med- 
ical colleges in good standing, are per- 
mitted to enter any of the courses of 
study given in the institution. A cer- 
t.ficate of actual attendance will be given 
upon request. 

Physicians desirous of becoming famil- 
ar with any of the special departments 
will be afforded opportunity of a course 
of six weeks’ duration at any time 
throughout the year. 

Physicians who wish to become candi- 
dates for the degree of Doctor of Medicine 
must enter the College in October, and 
take with the class the course of instruc- 
tion comprised in the list of studies for 
the third year. 

The Winter Session began Monday, 
October 2d, and will continue until the 
commencement, May 11th, 1894. 

The class,is larger than ever before, 
the matriculates numbering 147 at the 
time of writing. c 

The Museum contains the Pancoast 
collection, founded py the late eminent 
Prof. Joseph Pancoast and annually 
augmented by Prof. Wm. H. Pancoast. 
It is admirably adapted for teaching by 
the character and variety of its speci- 
mens, illustrating as it does the normal 
and morbid anatomy of every portion of 
of the human body. 





The fees are as follows : 
First YEAR. 
Matriculation, paid only once 
Tickets for the entire Course 
Chemical Laboratory 
Histological Laboratory 
Dissection Ticket 


SEconD YEAR. 
Tickets for the entire Course 
Pathological Laboratory 
Hygienic Laboratory . 
Dissection Ticket 


THirp YEAR 
Tickets for the entire Course 
Bacteriological Laboratory 
Operative Surgery 


FourtH YEAR, entire Course, $100. 
Students that. have not taken three courses at 
this College will be required to pay a graduation 
fee of $25. 





THE PREVENTION OF PHTHISIS. 
Bie recent resolution presented by 

the County Medical Society to the 
Philadelphia Board of Health, urging 


that tuberculosis be reported to the au- 
thorities as cases of contagious disease 
while, perhaps, a theoretically practical 
thing is not without its objections. 

We all know that the safest plan of 
preventing the spread of a contagious 
disease is the isolation of those who are 
sufferers from such malady already. 

Bacteriology demonstrates that tuber- 
culosis is a parasitic malady, inasmuch 
as bacilli are found in the blood of those 
affected with it. Theory and some prac-, . 
tical observation assert, that it is an in- 
fectious, as well as contagious disease, 
because it always arises from some pre- 
vious case, either directly or indirectly. 
Logically, then, we should isolate our 
patients suffering from phthisis, if we 
would insure safety to the health of the 
community at large. But, here humanity 
steps in and interdicts such procedure. 
Few sights appeal more to public senti- 
ment and kindly sympathy than that of 
the tender care and tireless nursing be- 
stowed by loving mothers, sisters or 





















95° 


THE TIMES AND REGISTER. 








brothers upon the fading flower of the 
family ; and, yet, few can be more ap- 
palling to the family physician who be- 
lieves in the contagiousness of tubercu- 
losis, and in whose mind dwells a vision 
of the dark future for those fond friends 
and kindly nurses, when one by one they 
must droop in turn. 

What, then, must the physician do or 
say when he is called upon to arrange 
the mode of life for the first victim of 
phthisis affected in a household ? 

Hafe we yet all the facts in the con- 
tagiousness of tuberculosis ? 

Does the assertion of the infectiousness 
of phthisis by spores and bacteria car- 
ried in the dust of the air, in milk, or in 
a dozen other vehicles cover the whole 
ground ? 

May there not be other conditions as 
necessary to the propagation of this 
disease, of which .we know but little as 
yet? 

We are told by the bacteriologist of 
the necessity of a favorable location or 
soil for the tubercle bacillus to develop 
and multiply ; at the same time we are 
also told, that there are conditions of the 
blood, states of the atmosphere, and sur- 
soundings which are unfavorable to the 
development of this germ; and under 
such conditions it not only does not grow, 
but even ceases to be, if already de- 
veloped; hence, there is no reason why 
victims of consumption cannot be per- 
manently cured. 


Now it is obvious, that if tubercle 
bacilli are to enter and propagate in the 
human blood, that such blood must be in 
a condition favorable to the growth of 
the germ. If azy blood were favorable 
to the growth of the tubercle bacillus 
after its reception, then would every one 
who is brought in contact with a con- 
sumptive contract the disease, as in the 
case of any epidemic virulent fever, for 
sooner or later most persons are directly 


placed in contact with victims of 
phthisis, or tubercle bacilli. 

Of late we have heard a good deal on 
the phagacytic function of the leucocytes, 
and the dexterity with which the white 
corpuscles of the blood take up and 
destroy the bacteria. Some have gone 
so far as to intimate that leucocytes differ 
in their likes and dislikes; that some had 
a peculiar appetite for certain bacteria, 
while others enjoyed a different class, 
and one might think a regular war was 


in progress in our vascular system, or 
that 


‘*While Jack Sprat could eat no fat, 
His wife could eat no lean, etc.’’ 


‘ But this theory has been advanced to 
account for the immunity some persons 
have from infectious diseases, and the 
agent by which the germs are destroyed. 

There is, however, one question which 
most bacteriologists avoid answering 
when asked concerning the contagious- 
ness of tuberculosis being dependent on 
the transmissability of the bacillus, viz: 
If the tubercle bacillus is the cause 
of tuberculosis, where and how did the 
first germ originate? 

In tuberculosis we must remember 
that we have to deal with an endemic 
rather than an epidemic disease, and one 
in which quarantining will do very little 
good, if any. The reason is because 
practically, while a few may seemingly 
contract tuberculosis directly, the major- 
ity of persons brought in contact with it 
do zof¢ contract it. 

The disease is, unfortunately, all about 
us, and if treated like any other conta- 
gious disease, who would we isolate first, 
and where would we put him? The 
quarantine station vould be over-run, 
the rich and poor would eed to be alike 
confined from friends and relatives; and 
from the standpoint of transmissability, 
the whole family in which a case occurred 





would need to be isolated. 
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Now there are climes in this broad 
country of ours-in which it has been 
found that this disease did not flourish 
naturally, and in which consumptive 
patients, not too far advanced in destruc- 
tive changes, might live for years in 
comparative comfort; and, in fact, feel 
practically, and sometimes thoroughly 
recovered. That a government sanitary 
station might be placed in these locali- 
ties, with suitable inducements offered 
in way of work, etc., for tuberculous 
families, might not bea bad idea, but we 
seriously doubt if the treatment of tuber- 
culosis, as any other contagious disease 
is, will be of much avail in mitigating 
the disease, or be taken to very kindly 
by the general public. F. S. P. 





A CASE OF NO REGISTRATION. 


I lage Philadelphia daily papers have 

recently sifted out a case of practising 
medicine in this city without a certifi- 
cate of registration. The practitioner 
claims he has a Russian diploma, but 
admits he has not been registered accord- 
ing to the laws of the state of Pennsyl- 
vania. Prescriptions have been found 
ata drug store dating back for more than 
a year. 

This sort of thing should be energeti- 
cally followed up by the proper authori- 
ties. What is the use of a medical law, 
or any other law, if it is not enforced ? 








Annotation. 


THE UNTOWARD EFFECTS OF 
ANTIPYRINE, ACETANILIDE, 
AND PHENACETIN. 


R. D. R. PATTERSON, in the Lon- 
don Practitioner for October, gives 

a suggestive résumé of the evil effects of 
of the three drugs so commonly used, 
antipyrine, acetanelide and phenacetin. 
Antipyrine in large doses depresses the 
the nervous system, exhaustion and col- 
lapse following, in extreme instances, 





perature. There is a recorded case of 
pneumonia, where death occurred one 
hour after the administration of anti- 
pyrine, (Zherapeutische Monatschefte, 
Vol. IV page 97.) 

Continued use of small doses often 
leads to a condition of loss of energy. 
It may even go further and bring on 
headache and general malaise. 

The profuse perspiration often caused 
by the drug is sometimes a serious draw- 
back as well as the urticarious or ery- 
thematous rash that occasionally appears. 
Acetanilide or antifebrin bears the same 
relation to the active causation of de- 
pression as does antipyrine. It is a more 
profound reducer of temperature, but 
this if often followed by a rebound and 
elevation of fever accompanied by shiver- 
ing and chills. 

Cyanosis may be occasioned to a 
greater. degree than from antipyrine 
from intoxicating doses. Anemia may 
be induced by a long continuation of the 
drug. Phenacetin is used more as an 
analgesic than an antipyretic. It is 
more free from ill effect than either of 
the preceding drugs. Depression only 
follows excessively large doses, but, oc- 
casionally urticarious skin affections are 
met with. ; 

However, it is unsafe for the lay public 
to handle such depressants as these, and 
physicians should be cautious in leaving 
their administration to untrained and 
inexperienced persons. 


Book Note. 


Dr. MANLEY’s Book. 


It is the best work yet produced in 
any language. While Marcy’s plates are 
very handsome, yet in this age of pro- 
gression, something more is demanded 
of the world of surgeons, on so impor- 
tant a branch of surgery as hernia, in 
all its bearings, as met in a physician’s 
practice. Especially is this true when 
the practitioner is located at a dis- 
tance from help, without even that ofa 
trained assistant. Dr. Manley may not 
get the fame deserved by his efforts put 
into this volume until the mysterious 
Beyond has claimed him. But he ought 
togetitnow. J. D. Jusricx, M. D. 
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Bureau of Information. 





Questions on all subjects relating to medicine 
will be received, gssigned to the member of our 
staff best capable of advising in each case, and 
answered by mail. 

Whendesired, the letters will be printed in the 
next issue of the Journal, and advice from our 
readers requested. The privileges of this Bu- 
vreau are necessarily limited to our subscribers. 
Address all queries to 


Bureau of Information, 


TIMES AND REGISTER, 
1725 ARCH STREET, : Philadelphia, Pa. 








EPILEPSY. 


os. aged 33 months, has for the 
last three or four months, shown 
the following syptoms: Every two to 
to four weeks she says to her mother, 
‘‘mamma I’m going to fall.’’ If not 
supported, or she attempts to walk just 
then, she inclines to the right and, after 
going a few steps, she falls upon the 
right side. This condition is gone ina 
minute or two, and she goes on with her 
play as usual. She seems perfectly 
rational during these attacks. Eyes 
normal, and no unnatural condition fur- 
ther than the circling walk and falling. 

She is in fairly good health, tolerably 
fleshy, and has never had any serious 
sickness. She has suffered some during 
the summer from indigestion and loose- 
ness of the bowels. Perhaps at the time 
of these attacks, her system is a little 
below normal, her bowels inclined to run 
off, and her stools clay colored. 

Now, if possible from these symptoms, 
give me the cause of the trouble and the 
best treatment for the condition. 

[I am sorry to say that this case looks like reflex 
epilepsy, due to irritation in the intestinal canal. 
See if there are not worms to deal with. Give very 
small doses of calomel or podophyllin, with ipecac- 
uanha, rhubarb and hydrastis, and some efficient 
autnelanintic, like santorim-oxim, spigelia or cow- 
hage. The diet should be regulated carefully, and 
every care taken to prevent any excitement that 


could bring on the attacks. Cold baths, country 
life, and not much company are advisable. 


W. F. Wi] 





ANODYNE GRANULES. 


On the Metric Granule list is an ano- 
dyne granule called Waugh’s anodyne 
I suppose it is named after you as being 
devised by you. I would like to know 











if there is any danger in giving it to very 
smaJl infants, and at what rate? Also, 
the age at which it is especially appli- 
cable. I have never used any of the 
opium octivo prescribed in very young 
children. 


C. LEONARD WHITMER, M. D. 
Waverly, Iowa, Bremer Co. 


[The Anodyne Granule was designed to replace 
the various opiate preparations so commonly given 
to infants. One of the granules may be given toa 
child one month old, and the dose repeated or in- 
creased as may prove necessary. Sweet spirits of 
nitre, brandy, ginger or soda mint may be added if 
needed, and the dose is best administered in hot 
water. In most cases this is sufficient; in those 
resisting the granules rhubarb, magnesia or 
ipecacuauha will probably be required. For very 
severe pain, a few drops of chloroform water 
should be added. ‘To children over one year old, 
stronger remedies may be safely given. 


W.F.W.) 





PERIPHERAL NEURITIS? 


| HAVE watched your writings until I 

feel that I can take the liberty of ad- 
dressing you on my own case, though 
you are doubtless greatly crowded with 
this kind of communications. I am hale 
and hearty, weighing 220, very muscular, 
and the very type of health. I do not 
use intoxicants of any kind, and never 
have. I have not used tobacco for over 
five years. I eat well and sleep well. 
My bowells are regular; never consti- 
pated. I urinate from four to six times a 
day, and one to two times at night; 1% 
to 2% pints in twenty-four hours; Sp. gr. 
1016 in the morning, 1017 to 1018 during 
the day; no sugar; no albumen. I 
never indulge to excess sexually. I never 
had any bad sickness of any kind. 
Family history good, clear back. No 
epilepsy, chord or nervous diseases of any 
kind. Father, mother and brothers all 
living and in good health; except 
mother, who has had rheumatism for 
many years. My trouble is like this: 
I have slight muscular rhemuatism 
almost all the time, more in my back, 
shoulders and hips, but not severe enough 
to at all incapacitate me from business or 
cause me to lose sleep. But what an- 
noys me mostly is a twitching here and 
there over my body, not muscular move- 
ments. It does not move any members 
of my body, but is localized in small 
areas here and there, seemingly in the 
skin ; not constantly, but at times, some- 
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TO ANYONE 


sending us the money before the First of November, 1893, with their address, 
we will send 


The Times and Register, 


WEEKLY. 


UNTIL JANUARY ist, 1895 


ONE, DOLLAR. 


Just think of it! A first-class medical weekly for $1.00; regular price, $3.00. 
SUBSCRIBE AT ONCE! TELL YOUR FRIENDS ABOUT IT! 


Remember the time of this offer is limited, and November Ist, the regular 
price will be restored. 








TEAR THIS OFF AND SEND IT TO US. 
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Enclosed please find $ , for which send to my address 


The Times and Register . January rst, ie belt offer), $1.00 
Manley on Hernia, just out, . .. . o« « gaa 
Waugh’s Manual, justout, . . . .... +... +. 4.00 
Hewson’s Earth in Surgery, .. . i « ee ea 2 
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Murrell on Poisons, a ee ee ee ek 
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—BY— 
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—BY— 
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times hours apart. I had a case just the 
same four years ago, that got well, but 
treatment seemed to do no good; at 
which time I also had it myself, lasting 
about four weeks. I have not had any 
more twitching until about three months 
ago, when it lasted about four weeks, 
and now I have it again. I am doing a 
large county practice, out in all kinds of 
weather, and, at all times at night. I 
am fleshy, feel splendid and vigorous, 
drink two cups of strong coffee for break- 


fast, only bread and milk for supper. I 


am thirty-five years old, have one boy 
nine years old, in good health. The 
question is what causes that annoying 
twitching, and what can I do to stop it? 
I might add that I am somewhat imagi- 
native, and also use carbolic acid exten- 
sively on my hands, etc., frequently in 
my practice, strong enough to benumb 
my arms almost to my shoulders at 
times. 

{I think we have here a peripheral neuritis 
caused by carbolic acid. I would suggest that the 
use of this drug be discontinued for several months; 
and note if improvement occurs. Massage and 
faradization of the affected muscles, with hydras- 
tine internally, would probably be of much value. 

W. F.W.] 





THE ADMINISTRATION OF CAS- 
TOR OIL. 


Can you give me a really good method 
of administering castor-oil so that the oil 
will not nauseate or be vomited ? 

Yours truly, 
K. 


[The best method for administering castor-oil, in 
my experience, is the following: 

Take of good French brandy two tablespoonfuls, 
castor-oil two tablespoonfuls. Beat the two thorough. 
ly for five minutes with a teaspoon, until the oil is 
cut into fine globules by the alcohol of the brandy, 
then add a little sugar, and about four tablespoon- 
fuls of hot water, mix a little and direct the whole 
to be drank rapidly. 

As the odor of castor-oil is more disagreeable 
than its actual taste, the hot water causes the flavor 
of the brandy to predominate over that of the oil; 
and the alcohol prevents the sticking of the oil in 
the throat as itis administered. 1 have often suc— 
ceeded in giving the oil to adults with very sensi-— 
tive tastes and stomachs in this manner. 

Ed. T. and R.] 





THE DOCTOR’S REWARD. 


Wit you please mention the name 
of the author of the ‘‘ The Doctor’s 





Reward’’ in your next issue, and cblige 
an OLD SUBSCRIBER. 
[Dr. Louis Lewis is the author.—Ed. T. and R 








The Medical Digest. 


THERAPHUTICS. 
BROMIDE OF STRONTIUM IN VOMITING. 


Dr. Justus Coronedi reports a number 
of cases to prove that bromide of stron- 
tium is an excellent remedy against vom- 
iting, the only failure being mechanical . 
vomiting in the course of a case of carci- 
noma of the pylorus and liver. He gave 
bromide of strontium fifteen grains, one 
to three times a day, either before or im- 
mediately after eating. He also found 
it very effective in allaying pain in the 
stomach. Professor John Dougall, Glas- 
gow, after all other remedies had failed, 
administered bromide of strontium to a 
woman who had suffered for a long time 
from chronic gastritis with frequent vom- 
iting. He gave thirty grains three times 
a day. Improvement began after the 
first dose, and in fourteen days the 
woman was cured. 

Fedorow highly recommends hydrastis 
canadensis, fluid extract, twenty drops 
four times a day, in inveterate vomiting 
of pregnancv. 

—Therapeutische Monatschefte. 








ARSENIC IN RODENT ULCER. 


Lassar, of Berlin, reports two cases of 
rodent ulcer cured by arsenic, given both 
internally and by hypodermic injection, 
without any local treatment. Two to 
three drops of Fowler’s solution were 
given three times a day, and a small 
syringe full of aone per cent. solution 
of arseniate of soda at a dose, about 
twenty injections being made during the 
course of the treatment. 

—Berliner Medicinische Wochenshrift. 





ACETANILIDE POISONING has been 
relieved, in a case in which three 
drachms were taken with suicidal intent, 
by hypodermics of ether and the prac- 
tice of lavage. After several hours the 
cyanosis gradually disappeared.—Kan- 
sas City Med. Record. 
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OBSTETRICS AND GYNECOLOGY. 


THE DANGER OF DOUCHING. 


With regard to the methods of anti- 
septic midwifery, Dr. Cullingworth de- 
sired to emphasise the danger, in using 
douches, of carrying infectious micro-or- 
ganisms from the lower part of the geni- 
tal tract into the upper. Owing to this 
danger he was of opinion that the douche 
ought never to be administered except by 
the-doctor himself, or by a thoronghly 
skilful and well-trained nurse. Fortun- 
ately, the douche was a non-essential; in 
fact, so far as private practice was con- 
cerned, it was not at all certain that the 
patient was not safer wnere no douche was 
used. Far too much attention had been 
paid to douching to the neglect of the 
really important measures. With refer- 
ence to the danger of sublimate poison- 
ing alluded to by Dr. Barnes, he would 
remind the Section that no case of poi- 
soning had occurred where the douch 
had been omitted. Poisoning by subli- 
mate absorption could only take place 
when the solution was used internally. 
Employed as a disinfectant of the practi- 
tioner, the nurse, and the instruments, 
the legitimate objects for disinfection, 
corrosive sublimate was absolutely safe, 
and there could be little doubt, from the 
comparative observations made by Dr. 
Boxall at the General Lying-in Hospital 
that corrosive sublimate was, for obstet- 
rical purposes, the most efficient antisep- 
tic at present known. Dr. Barnes had 
expressed a desire that an authoritative 
code of instructions should be drawn up 
for the use of antiseptics in midwifery. 
Dr. Cullingworth was glad to inform the 


Section that such a code had been pre- | 
pared by the Medical Committee of the | 
General Lying-in Hospital, York Road, | 


Lambeth. The Committee consisted of 
Dr. John Williams, Dr. Champneys, Dr. 
Herman and himself. The code had 
been printed by the Board of Manage- 
ment, and could be obtained from the 
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Secretary of the hospital at the trifilng : 
cost of one penny.——British Med. Journal, 





SYMPHYSIOTOMY. ; 
Eustache (Nouv. Archives d’ Obstét. et 
de Gynécol., 1893. No. 7, page 318) main- | 
tains that symphysiotomy may be con- - 
sidered as belonging within the domain 
of legitimate obstetric operations. It. 
should not, however, replace the induc- 
tion of artificial labor if the pelvic narrow- 
ing is detected in the course of the preg- 
nancy. During labor it should be per- 
formed at once if the conjugate diameter 
is narrowed to between 3.1 and 2.3 inches, 
If this diameter exceeds 3.1 inches the 
operation should only be undertaken ifit 
is not possible to terminate labor by means 
of version and the application of the for- 
ceps. In cases in which the conjugate is 
between 2.7 and 2.3 inches symphysio- 
tomy ought to be performed in conjunc- 
tion with the induction of artificial labor; 
and in most other cases with the appli- 
cation of the forceps.—J7%ed. News. 





CHILDREN’S DISEASES. 
THE RESUSCITATION OF THE NEWBORN. 


Oehlschlaege (Centralblatt fur Gyna- 
kologie, 1893, No. 31, p. 718) points out 
that in many cases of asphyxia, espec- 
ially in the new-born, the ordinary 
measures of resuscitation fail because the 
entrance to the larynx isclosed by the 
epiglottis from the falling backward of 
the tongue If, therefore, under these 
circumstances the tongue be pulled for- 
ward the epiglottis is raised and air can 
Such a result some- 
times takes place spontaneously; at 
other times additional measures will be 
necessary. In cases in which the heart’s 
action is embarrassed, compression of 
the precordium will sometimes stimulate 
the faltering organ. The skin may be 
pinched or the walls of the chest com- 
pressed rhythmically in synchronism 
with the heart-beat.—J/ed. News. 





THOMPSON’S MALTED BEEF. 


toniz 
vulsions. Both preparations are endorsed by Physicians. 


A perfect Liquid Food and Nutritive Tonic, made by a combination of a Superior Malt Extract with a Pure Pep- 
Extract of Beef. Unsurpassed in cases of Mal-Nutrition, Dyspepsia, Wasting and Debilitating Diseases or Cons 


THOMPSON’S MALTED HOP TONIC. 


A PURE Extract of Malt and Hops. Superior to the imported. It isa PERFECT TONIC. 
C. F. THOMPSON, Sole Propr. and Mfgr., 146 and 148 S. Water Street, Philadelphia. 
For Sale by all Druggista. ‘ 








